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State Plan Under Title XIX of the Social Security Act

State: FLORIDA

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1802 (r) (2) OF THE ACT

X

For all eligibility groups not subject to the
limitations on payment explained in section
1903 (f) of the Act*: All wages paid by the
Census Bureau for temporary employment related
to Census 2000 activities are excluded.

For infants described in 1902(1) (1) (B), all
family income between 185% and 200% of the
federal poverty level is disregarded as revised
annually in the federal register.

*Less restrictive methods may not result in exceeding
gross income limitations under § 1903 (f).
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